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omen who do not have assured
access to enough food to meet
basic needs are defined as being

food insecure. These women may have to
use various coping behaviors in order to
have enough food for themselves and their
families.1 They may choose from a num-
ber of coping behaviors when food is
scarce or unavailable, including not pay-
ing rent, delaying purchase of medicine,
or foregoing other necessities when there
is not enough food to meet basic needs.

The 2000 California Women’s Health Sur-
vey (CWHS) provided an opportunity to
examine women’s coping behaviors when
food was scarce. The CWHS asked women,
“During the last 12 months, have you
or others in your household delayed get-
ting medical treatment or filling
prescriptions in order to buy food?”
Questions on personal characteristics
such as age, race/ethnicity, and number
of children in the household under age
six were also included.

WOMEN WHO
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Public Health Message:
Many California women
are faced with difficult
choices between food and
medication when allocat-
ing household resources.
This is especially true for
Hispanic women, women
ages 18-54 and those
with young children in the
household. More outreach
about supplemental food
and medical assistance is
needed.

W • 10% of all women surveyed responded
that they delayed getting treatment
or purchasing medicine in order to
buy food.

• Hispanic women were more likely
than other race/ethnicities to delay
medical needs in order to buy food.

• Younger women were more likely than
older women to delay medical care in
order to buy food:

12% of women ages 18-24;
11% of women 25-34;
12%f women 35-44;
11% of women 45-54;
7% of women 55-64;
3% of women 65 and older.

• Women with children under age 6
were more likely than women with-
out children under age 6 to delay
medical treatment or buying medicine
in order to buy food, (12% vs. 9%).

1 Bickel G, Andrews M, and Klein B. “Measuring Food Security in the U.S.:
A Supplement to the CPS. USDA Food and Consumer Services, Office
of Analysis and Evaluation, Alexandria, VA January 1996.

Women Who Delayed Getting Medicine  
in Order to Buy Food, California, 2000  

19

7 7 6

0

10

20

30

40

Hispanic White Black Asian/Other

P
er

ce
n

t 
o

f 
w

o
m

en


